it

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

THE COLOR COMPANY HAIR SALON
CORP.

DOCUMENT # P00000032545

& SKIN CARE

Principal Place of Business

304 PALERMO
2ND FLOOR - e
MIAMI FL 33134

Mailing Address
304 PALERMO

- - 2ND FLOOR

MIAMI FL 33134

2. Principal Place ol Businéss

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90001 001 ***550.00

TAVUINILTIU

N TOERTRRT

Il

ZACARIAS, SANDRA T
12931 S.W. 81ST ST,
MIAMI FL 33183

MOORE CR2E034 (11/03)
Gity & State City & State 4. FEl Number Applied For
65-1000461 Not Applicable
zip ) Country &P Country 5. Certificate of Status Desired I} $8'75 A.ddi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Strest Address (P.0O. Box Number is Not Acceptabile)

City

Zip Coce

FL

the obligationsjfregistered agent.

SIGNATURE L [ A

B. The above narjed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ Signature. lyped or printed namefglsterad agon and titte d appicable.

{NOTE: Registered Agent signature required when remstating)

/0 />
VA _efiE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME ZACARIAS; SANDRA NAME
STREET ADDRESS {12931 S.W. B1ST &T. STREET ADDRESS
CITY-S7-2P MIAMI FL 33183 CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P oITY-51-21
LILIE S AR o Ooslee _ ¥ e —_ e ' ewa. ] Change— . {7 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218
TITLE 3 oelete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIrY-$T-2IP
TME 3 Delete TIMLE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TILE [ pelete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I9

of the cerporation or the re

changad, or on an atftachmghX with an address, with

Cna oA e

12. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowered to execule this repor as réquired by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11-if

other iike empowered.

' SIGNATURE AND TYPED OR PRINTMAM‘E OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




